
             

GREGORY J. SMITH  
RECORDER/COUNTY CLERK 

COUNTY OF SAN DIEGO 
1600 PACIFIC HIGHWAY, RM. 260 

P.O. BOX 121750 SAN DIEGO, CA 92112-1750 
(619) 237-0502  

 
 
 

 
 

FICTITIOUS BUSINESS NAME STATEMENT 
 
 
 

Description Quantity Amount 
Fictitious Business Name Filing  
Additional Business Name(s)  
Additional Owner(s)  
Renewal Notification  
Bank Certified Copy  
Newspaper Copy  
Customer Copy  
  
  

 Total  
 

 
 
 
Please mail the form and check to: 
 San Diego Recorder/County Clerk 
 Attn: Fictitious Business Names 
 P O Box 121750 
 San Diego CA 92112-1750 

 
 



INSTRUCTIONS FOR COMPLETION OF STATEMENT 
 
 

Where (1) appears in the form on the front side: 
� Print the fictitious business name or names if more than one name is being filed. 
� Only those businesses operated at the same address by the same owners may be listed on one statement. 

 
Where (2) appears in the form on the front side: 

� If registrant has a place of business in this state, print the street address of his or her principal place of business in this 
state. 

� If registrant has no place of business in this state, print the street address of his or her principal place of business 
outside this state. 

� Mail Box and Post Office Box Numbers are not acceptable as a business address. 
 
Where (3) appears in the form on the front side: 

� Indicate which of the terms best describes the nature of the business. 
 
Where (4) appears in the form on the front side: 

� Print the date on which registrant started doing business under the fictitious business name(s). 
 
Where (5) appears in the form on the front side: 

� If registrant is an individual or husband and wife, print the full name(s) and residence address(es). 
� If registrant is a partnership or other association of persons, insert the full name and residence of each general 

partner. 
� If registrant is a limited liability company, insert the name of the limited liability company as set out in its articles of  

       organization and the state of organization. 
� If registrant is a business trust, insert the full name and address of each trustee. 
� If registrant is a corporation, insert the name of the corporation as set out in its articles of incorporation and the state    

       of incorporation. 
 
Where (6) appears in the form on the front side: 

� If registrant is an individual or husband or wife, the statement shall be signed by an individual. 
� If registrant is a partnership or other association of persons, the statement shall be signed by a general partner. 
� If registrant is a limited liability company, the statement shall be signed by a manager or officer.  State title. 
� If registrant is a business trust, the statement shall be signed by a trustee.  State title. 
� If registrant is a corporation, the statement shall be signed by an officer.  State the title of the officer. 

 
 
 
 
A FICTITIOUS BUSINESS NAME STATEMENT GENERALLY EXPIRES AT THE END OF THE FIVE (5) YEARS FROM THE DATE IT WAS FILED IN 
THE OFFICE OF THE COUNTY CLERK:  Except as provided in Section 17923 Business and Professions Code, it expires forty days after any changes in the 
facts set forth in the statement.  However, a mere change in the residence of an individual, general partner or trustee does not cause the statement to expire until 
the end of the five-year term. 
 
THE STATEMENT EXPIRES UPON THE FILING AND PUBLICATION OF A STATEMENT OF ABANDONMENT. 
 
THE STATEMENT DOES NOT EXPIRE IF A WITHDRAWING PARTNER FILES AND PUBLISHES A STATEMENT OF WITHDRAWAL AND ALL 
OTHER FACTS REMAIN AS ORIGINALLY FILED. 
 
 
 

INSTRUCTIONS ON NEWSPAPER PUBLICATION REQUIREMENTS 
 

FOR FIRST FILINGS:  WITHIN 30 DAYS AFTER YOUR FICTITIOUS BUSINESS NAME STATEMENT HAS BEEN FILED, PUBLICATION MUST 
BEGIN IN A NEWSPAPER OF GENERAL CIRCULATION IN THE COUNTY IN WHICH THE PRINCIPAL PLACE OF BUSINESS IS LOCATED.   THE 
PUBLICATION MUST BE ONCE A WEEK FOR FOUR SUCCESSIVE WEEKS AND AN AFFIDAVIT OF PUBLICATION FILED WITH THE  
RECORDER / COUNTY CLERK WITHIN 30 DAYS IN THE AREA WHERE THE BUSINESS IS TO BE CONDUCTED.  (BUSINESS AND  
PROFESSIONS CODE SECTION 17917) (PARAPHRASED). 
FOR RENEWAL OF 5-YEAR EXPIRATIONS:  IF ANY CHANGE HAS OCCURRED IN THE FACTS IN YOUR ORIGINAL STATEMENT, YOUR NEW 
STATEMENT IS DEEMED TO BE A FIRST FILING, THEREFORE, IT MUST BE PUBLISHED AS REQUIRED ABOVE. IF NO CHANGES HAVE 
OCCURRED, PUBLICATION IS NOT REQUIRED, PROVIDED THE REFILING IS FILED WITHIN 40 DAYS OF THE DATE THE STATEMENT 
EXPIRES. 
 
 
Any person who executes, files, or publishes any fictitious business name statement, knowing that such statement is false, in whole or in 
part, is guilty of a misdemeanor and upon conviction thereof shall be fined not to exceed one thousand dollars.  (Sect. 17930 B&P Code) 



GREGORY J. SMITH 
RECORDER/COUNTY CLERK 

COUNTY OF SAN DIEGO 
1600 PACIFIC HIGHWAY, RM. 260 

P.O. BOX 121750 SAN DIEGO, CA 92112-1750 
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THIS SPACE FOR USE OF RECORDER/COUNTY CLERK 
 

FICTITIOUS BUSINESS NAME STATEMENT 
(1) FICTITIOUS BUSINESS NAME (S)                                                             Renewal Notification is an additional            fee 
 

a.  
 

b.  
   
(2) LOCATED AT:   

(Must have Street Address of Business including City, State, and Zip---- P.O. Box not acceptable) 
 

         Mailing Address :   
                                                                                      (optional)  

(3) THIS BUSINESS IS CONDUCTED BY: 
 

A.  An Individual E.  Joint Venture I.  A Limited Liability Company 
B.  Husband and Wife F.  A Corporation J.  Unincorporated Association-Other than a Partnership 
C.  A General Partnership G.  A Business Trust K.  Other (Please Specify)  
D.  A Limited Partnership H.  Co-Partners   _____________________________________________ 

    
(4) THE FIRST DAY OF BUSINESS WAS:                 
 
(5) THIS BUSINESS IS HEREBY REGISTERED BY THE FOLLOWING:   

#1    
 Owner’s Name or Corporation Name if incorporated 
  
 Residence Address or give STATE if incorporated 
    

                       City  State (2 digits)  Zip 
 

#2     
            Owner’s Name or Corporation Name if incorporated 

  
 Residence Address or give STATE if incorporated 
  
    

                       City  State (2 digits)  Zip 
 

I declare that all information in this statement is true and correct. (A registrant who declares as true information he or she knows to be 
false is guilty of a crime.) 
 

 
 
   (6)      __________________________________________________         ___________________________________________________ 
                                                    (Signature of Registrant)                                                           (Print name of person signing and, if Corporate Officer, also state title) 
 

THIS STATEMENT WAS FILED WITH GREGORY J. SMITH, SAN DIEGO RECORDER/COUNTY CLERK AS INDICATED BY FILE STAMP ABOVE.   
NOTICE – THIS FICTITIOUS NAME STATEMENT EXPIRES FIVE (5) YEARS FROM THE DATE IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK.  A NEW 
FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THAT TIME.  
THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATIION OF THE 
RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE SECTION 14411 ET SEQ., BUSINESS AND PROFESSIONS CODE.)  
IT IS THE RESPONSIBILITY OF THE REGISTRANT TO DETERMINE THAT THE FICTITIOUS BUSINESS NAME SELECTED WILL NOT VIOLATE 
ANOTHER’S RIGHTS ESTABLISHED UNDER LAW. 

   FOR FIRST BUSINESS NAME ON STATEMENT 
 FOR EACH ADDITIONAL BUSINESS NAME 

FILED ON SAME STATEMENT AND DOING 
BUSINESS AT THE SAME LOCATION 

 FOR EACH ADDITIONAL OWNER IN EXCESS 
OF ONE OWNER 

PLEASE SEND THE ENTIRE FORM 
 
 
 

OR - IF NOT YET STARTED, CHECK HERE:

SELECTED COPIES: 
  
BANK  (Certified)   Yes   No 
NEWSPAPER    Yes   No 
CUSTOMER   Yes   No 



FORM 231 Co. CLK (REV. 02/06/02) RECORDER/COUNTY CLERK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS SPACE FOR USE OF RECORDER/COUNTY CLERK 
 

FICTITIOUS BUSINESS NAME STATEMENT 
 
(1) FICTITIOUS BUSINESS NAMES CONTINUED 

 
 

c. _____________________________________________________________________________________ 

d. _____________________________________________________________________________________ 

e. _____________________________________________________________________________________ 

f. _____________________________________________________________________________________ 

g. _____________________________________________________________________________________ 

h. _____________________________________________________________________________________ 

i. _____________________________________________________________________________________ 

j. _____________________________________________________________________________________ 

k. _____________________________________________________________________________________ 

l. _____________________________________________________________________________________ 

m. _____________________________________________________________________________________ 

n. _____________________________________________________________________________________ 

o. _____________________________________________________________________________________ 

p. _____________________________________________________________________________________ 

q. _____________________________________________________________________________________ 

r. _____________________________________________________________________________________ 

s. _____________________________________________________________________________________ 

t. _____________________________________________________________________________________ 

u. _____________________________________________________________________________________ 
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